REFUSAL TO SUBMIT TO TESTING

I, . acknowledge that | have been

asked by one of my supervisors, , to submit to an
alcohol test and/or an urinalysis test to determine the level of alcohol or the presence of

prohibited substance in my body.

| refuse to submit to such an examinatian.

I am informed and | understand that my refusal to submit to testing will result in
my immediate termination.

Date:

Operator's Signature

Date:

Withess



